LOS MEDANOS COLLEGE
Adjunct Faculty – FALL 2011
Confirmation of Schedule and Office Hour Program Participation Form
Name:  __________________________
Department: __________________________

ID#: 
 __________________________
Email: ______________________________

My Fall 2011 courses and load are as follows:

Lecture/Comp/Activity

	Course Title / Section #
	Days
	Hours
	Room
	FTE (Load %)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Lecture/Comp/Activity
	


Lab
	Course Title / Section #
	Days
	Hours
	Room
	FTE (Load %)

	
	
	
	
	

	
	
	
	
	

	Total Lab
	


Total Fall 2011 Load (Lecture/Comp/Activity/Lab): ___________

Total Office Hours: __________ / 4 payments = ___________ monthly pay

The number of paid office hours during the semester depends on the % load that you are teaching.
Examples:

   20% - 39.99% load = 9 hrs.
    40% - 59.99% load = 18 hrs.
60% load = 27 hrs

Paydays for office hours:  10/10/11, 11/10/11, 12/10/11, 1/10/12
· Yes I am interested in participating in the Adjunct Faculty Office Hour Program.  I understand that my participation in this program is optional, and that I will be paid for only the office hours I actually hold during the weeks that I am scheduled to teach.

My office hour schedule for FA11 is as follows:

	Days
	Hours
	Room

	
	
	

	
	
	

	
	
	


· No, I will not be holding office hours.

___________________________________



Faculty Signature


Date
Please return this form to Sandi Schmidt, box 23 

